¥

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0O NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TO >vﬂ_._ﬁ>z.ﬂ.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

Date:

Amount Paid:

Refund:

SYPE OF PERM 0l .
Owner's Name: Mailing Address: n.«iﬂm»mﬁﬁ mﬁ\% @ ,_.m_mu:o:m.
) 6.t L. Ropterss 30205 St 4 Asutasmior . |Tises 555
(LLIAM ﬁ@@ . Fofers 30308 wy (37 SH
Address of Property: City/State/Zip: Cell #hone:
301 &t Hoy 137 Asriand WL. SHEO0eE 7153923722~
Contractor: ' Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent fhone: Agent Mailing Address {include City/State/Zip): \Written Authorization
Attached
O Yes Rzo
PIN: (22 digits) e OO0 - F\OQ@ (@] Recorded Document: {i.e. Property Ownership)
tion: (Use Tax Statement) o@i ...@UQ i% h\ﬂ .0@ \% ~od %nll Volume @ N\N\. Page(s) Fm %\w
Gov't Lot Leyt(s) (3%} Vol & Page Lot{s} No. Blockis) Mo. i Subdivision:
Town of: Lot Size Acrea
Section w \ﬁ\, , Township E .“. N, Range MJ w ﬁmw ' @ Q
mu [

O 1s Property/Land within 300 feet of River, Stream (inc. intermittent]
Creek or Landward side of Floodplain?

if yes—-continue —p

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands

Floodplain Zone? Present?
O 1s PropertyfLand within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : O .<mm [iYes
if yes—continie —p feet [#No E No

WZmE Construction ] 1-Story [J Seasonal 01 7 Municipal/City O City
R {1 Addition/Alteration | O 1-Story+Loft | Jo YearRound | [ 2 [ (New) Sanitary Specify Type: cWell
mma QQQ C Conversion 7] 2-Story | 03 me::m.& (Exists) Specify Type: Mﬁ@&c a
[ Relocate (existing bidg) § [ Basement o __ o Privy (Pit) or i Vaulted {min 200 gallon)
O Run a Business on I No Basement 4= None Tl Portable {w/service contract)
Property 71 Foundation O Compost Toilet
[l [ [ None
dppliedfarisrelata Length: Width: Height:
: tength: % (s width: 4 S Height:

—

-

.K Residential Use

"1 Commercial Use

Municipal Use

O Principal Structure (first structure on property)

a Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Porch

with a Deck

with {2"} Deck

with Attached Garage

Bunkhouse w/ (T

sanitary, or [ sleeping quarters, or 0 cooking & foed prep facilities)

O el

Mobile Home {manufactured date)

O

Addition/Alteration {spacify)

Accessory Building

(specify)

ﬁfm Sr%&m

45 ) [ @l O

o

Accessory Building Addition/Alteration Amcmnmwﬁ

JURNE VNN U (U Jiy et [ S (S R PR PR P
s | ne | e ]| v e ximine || iR
| e | oo | et | ot | | e | e [ o | e [ [ | e B

a

Special Use: (explain)

>

O

Conditional Use: (explain)

0 | Other: {explain)

am (are) responsible for the detail and accuracy of all information ! (we) am tare) providing and that it will be relied upon by Bayfield County in determining whether 1o issue 3 permit.

FALLURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this apglication (including any accompanying information) has been examined by me (us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}

| {we) further accept kability which

may be a result of Bayfield County relying on this information § {we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

abave described property at any reasonable g

Owner(s): ._ \IM %%g.\ m,v

the purpose of inspection.

yv.\u

e o1 2.9 112

{if there are Multiple Owners listed on %% All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent:

Recdfor

JIL

Issuance

Address to send permit

w8
£ i benptod L

3 ¥

Date

(# you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Some as Qrwoaﬂ

Altach \.
Copy of Tax Statement k|

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Tty {regardléssi You arEdppling’

how [/

Show Location of:
! ndicate:
" Show Location of (*):

Proposed Construction
North {N) on Plot Plan
(*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property
Show: {*] Well {(W); {*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show-any {*): (*) Wetlands; or {*) Slopes over 20% ﬂ%
&

Please complete {1) —

{8)

{7} above {prior to continuing}

-Setback from the Centerline of Platted Road

Feet

Setback from the Lake (ordinary high-water mark])

Setback from the Estabklished Right-of-Way

Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line ﬂﬁw& Feet

Sethack from the South Lot iine Feet Setback from Wetland m&u&\ Feet

Sethack from the West Lot Line Sg ﬁxn.*\‘ &h& Feet Setback from 20% Slope Area fON4=  Feet

Setback from the East Lot Line Q¢ ¢ T Feet Elevation of Floodplain \C@& Feet
4

Setback to Septic Tank or Holding Tank Feet Setback to Well 754 Feet

Setback to Drain Field

Feet

Setback to

Privy (Portable, Composting)

Feet

Prior to the plecement or canstruction of a structure within ten (10) feet of the m
ather previausly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placemeant or construction of a structure more than ten (10} fest but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must he visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by  licensed surveyor at the owner’s expense.

i rdquired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

WNOTICE: All Land Use Permits Expire One (1) Yesr from the Date of ssuance if Construction or Use has not begun.

The local Town, Village, City, State or Federal agencies may also require permits.

far The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Issuance Information .Ano.:iﬁc.m_w Only}

mms_wmé ZCBUE. ’

# of bedreoms: .

Sanitary Date:

Permit Um:_mn :um,nmu

Reason Hﬂ Dmsmm_

Permit #: % %%

s nm.ﬂ.n.m_ a Stb-Standard 1ot
Is Parcél I Comimaon Gwnership |
_m m»En.E_.m zo?nozﬁoﬁi_:m.

Permit Date: \N : “@
1¥es nmmma of Récord) | : .kz.u
o <mm ?:mmn_\ho::m:ocm wozm: : - No

: _.......ﬁ.z.u

) ?.._ _Mmmo: }ﬂmnr.mn_

 Affidavit Required
“i| -Affidavit Attached ;

. ..&mm -
‘O Yes -

: Yes. %.29

oﬂmsﬁma w< <m:manm (B.O.A)

<<mm _uavommn Building m_ﬁm _um__:mm”mg

> Yes' O No
B¥es ONo

_:mnmnﬂo: xmnowd

_umﬁmoizmnmnﬁ_c:. cN.-ﬁu __-W..

ﬂma by:

Umﬂm OW Re- _:mumnﬂo

éﬂk

A yifown, Committee or Boar, nosnw;_o: .pﬁmnjmnu

an <mw

%\

m_m:mﬁgm of _:mnmnﬂoﬂ §

Umﬁm_om.%ww_m\&:_l. / “l

Hold For Sanitary: [

Hald For TBA: Hold For Affidavit: Hold For Fees; [

®®January 2012




